A 67-year-old woman was brought to the endoscopy unit in May 2014 for removal of a covered self-expanding metal stent (SEMS) from the common bile duct (CBD), initially placed in May 2013 to manage recurrent cholangitis. The patient developed idiopathic pancreaticobiliary dysmotility following cholecystectomy in 2001. She experienced recurrent episodes of pancreatitis and cholangitis for which she required numerous endoscopic retrograde cholangiopancreatograms, including the insertion of biliary plastic stents to facilitate drainage, extraction of CBD stones and/or clearing debris from the biliary tree. Her most recent intervention had been the insertion of a SEMS, which was effective in preventing recurrent cholangitis over the year.
PROCEDURE
A duodenoscope was advanced into the duodenum according to the usual protocol. The SEMS was observed emanating from the established papillotomy, and the thread to be used to remove the stent was visualized. The stent was grasped and slowly pulled. This enabled the stent to contract to facilate removal from the CBD. As the stent was being withdrawn, it fractured into two pieces (Figure 1 ). The distal part of the fractured stent (the smaller fragment) was removed and attention was then focused on the proximal, larger fragment. An attempt was made to grasp the stent fragment with a snare, followed by a balloon catheter to drag the stent out of the bile duct. Both of these techniques, however, were unsuccessful. Rat-tooth forceps were then used to grasp the distal end of the fractured stent, which was cautiously withdrawn from the CBD (Figure 2 ). Subsequent cholangiogram and endoscopic assessment of the upper gastrointestinal tract showed no evidence of procedure-related trauma or other complications. The patient was discharged in stable condition and outpatient follow-up was scheduled.
DISCUSSION
Biliary stents are used to manage benign and malignant obstruction by enabling biliary drainage and decompression, alleviate patient symptoms and improve quality of life. The choice of metal or plastic stent depends on the etiology of the obstruction (1,2). Stent occlusion and stent migration are the most common complications of plastic biliary stent insertion, whereas cholecystitis, cholangitis, pancreatitis, perforation and bleeding are less common (3).
Metallic stents are preferred over plastic stents in malignant obstruction when life expectancy is anticipated to be longer than three to six months because thay have significantly longer patency. Covered removable SEMS are a newer type of metal stent that may be preferred over plastic stents in benign biliary tract disease when a longer duration of stent insertion time is expected, as in benign bile duct strictures and biliary flow inertia. These stents can be lined with silicone, polyether polyurethane, polyurethane or expanded polytetrafluoroethylene fluorinated ethylene propylene to improve patency and facilitate removal (4, 5) .
Stent fracture is an extremely rare complication and has only been described in a few case reports (6) (7) (8) .
In the present case, we reported a rare complication of a fracture of an SEMS during an attempt to remove it after successful resolution of the patient's chronic biliary tract stasis. To our knowledge, the present report is the first to describe the fracture of a covered biliary metal stent with successful removal in two steps using rat-tooth forceps.
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